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THE DIVISION Ur REALTA OF MisURURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 18 1950

e, 2aid
State File Noi(}:;.:z.i..

BLRTH NO. REG. DIST. NO. gjgfamv REG. RIST. ”'%Emmmum
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers defeadsd lived. If lastitation: residence bafors
. COUNT . STA . , dsmisslon),
a. COUNTY a. STATE HlSSOUI‘i b, COUNTY ad.mislon)
b. C(;TY (U outside corpurate limits, write RURAL and give €. AI?EN!ETH oF c. Cgl";( (If outelde corporate Umits, write RURAL and give townahip)
township) (
TowN S, Louis, Missouri ngos.mi%ﬁa gTOWN  St, louls X/ b /"
d. FULL NAME OF (1f not in hewpital or fostitation, give strect address or locatlon) STREET {If rural, give location) 0
HOSPITAL OR . . DDRESS
INSTITUTION _ City Infirmary Hospital, 35047 Pestalezzi Street
*O¥ceassp > e b. (Middle) .o (Las) | 4 DATE  (Month) (Day) (Yea)
(Typeor Print) _ Berdelle Fe Huntley DEATH _ Dec. 3, 1950.
5, SEX 6. COLOR OR RACE | 7. MAD%F;I’EB lglE‘\;‘gR PEISRRIED 8. DATE OF BIRTH ] 9. hAfE (I years ; nu::‘: | AR | UnDER o s
{Spacity) = ) o Dayn | Heum | Min.
Female White Pivorce 2 Sepbi25, 1880 o | |
IOa USUAL OCCUPATION (Giwekind ot work | 10b, KIND QOF BUSINESS OR IN- | t1. BIRTHPLACE, (State or forelgn country) 12, CITIZEN OF WHAT
nﬁuﬁummol iyzém. , evex if rotired) DUSTRY . COUNTRY?
ousSewl, Maine eSe
13a. FATHER'S NAME = ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢t James. BeBakche Ider Alvertina: Withee | Clinton
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknowa) | (If yes, give war or dstes of sarvice) No'f . - - ..
No Nong CiBughiBeHunklay ;8504a Postdlongdc St
18. CAUSE OF DEATH MEDICAL CERT-?ICATION lgTEthligEDrEv:%u
. Enter only cnecauseper | I DISEASE. OR CONDITION . NSET
line for (8}, (b), nad () | DIRECTLY LEADINGTODEATH*y (1), Hypertensive Heart Disease | 1949+
ANTECEDENT CAUSES
*This does nt mean o
the mode of dying, yuch | Aorbid conditions, if any, giving DUE TO (B) (2) . Osteoporosis of Spine 1950+
as heart feilure, asthenia, | rise fo the above cause (a) stating
ete. It weans the dig. the underlying canse
eae, infury, or DUE TO (¢)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related lo the disease or condition causing death.
1a. DATE'OF‘OP.}_'_%ArJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i - 1 oves 0 o kg
2ia, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.5..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, street, offioe bldg.,e%0.)
HOMICIDE Y A s e
219, TIME - \ (Mootht ' (Da)  (Yeas) (How L2leINJURY OCCURRED | 21. HOW DID INJURY OCCUR? Py & \
> O Y L8 “WHILE AT ] NOT WHNLE / F 25
INJURY WORK AT WORK

alive,on-

zz I.hereby certify that 1 ottended the deceased Jrom _21.12&9__ 19___,tolecs 3, 1250, that 1 laat aaw the deceased
.Da.c.._j.,.__ 18.50., and that death oceurred at l..ﬁﬂ_&hb. from the causes and on the date staled above.

23b. ADDRESS 23¢. DATE SIGNED

zscbsl@m\ r{@ ; ZU (D or title)

5800 Arsenal Street 12/3/50

TIONBEERJSJ-MCRemA- Z4b DATE 24c, NAME OF CEMETERY OR CREMATOR‘ 24d. LOCATION (Olty, town, or county) (Gtate)
oval 5 fﬁ 5P Brewer,Maine
nﬂﬁ;au_ RAR'S SIGNAT 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
b e ,ﬁ. M Albert H.Hoppe, 4700 Washington Blvd.
g = (licensed Embalmer's Staterntnt on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brmrm—b}'_.ﬂﬁ;&..

working under my personal supervision. Student Embalmer Nouueuseseeosasnnsersssnnens
Signed ,/l ’:L-—'; W W/‘M
STgned...uu.. teesseserransauenannan rearana 17\5’-
student Embalmar ¢ - * ' Licensed Embalmer No ‘S

cett P. O. Address %W%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&ITING (Failure to comply witi
the above constitutes grounds for revocation of lu:e;ue.)

H this body is not embalmed, fact should be so stated above.
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